
Page 12 

Line 23, change "profile" to — profiles- 
Line 24, change "is" to — aje^-. / 

Line 24, change "norm" to — n9irms — . 
Page 13 J 

Line 5, change "Twenty" to — Muljiple- 

Line 11, delete "Family T^e,". 

Line 14, after "Category Parameter Table," insert'/^-and 

Lines 14-15, delete "and Familyfable" 

Line 24, change "describe" to — describ9 
Page 16 

Line 2, change "HCPCs" tq^4cPCS— . 

^fl Lines 19-22, delete in their ^mrety. 

13 Page 18 y 
. Lines 12-16, delete^ their entirety, 
m Page 19 ^ I 

" Line 2, change "groups" to — identifies — . I 

M Lines 2-3, change "into inclusive or exclusive diagnosis codes. This grouping is unique 

to each index code" to — relevant to each specific index code — . 
'3 Line 5, delete "classified into categori^s^d". 

Line 9, delete "sumipaiy". 

Line 10, change "ICD-9" to — Index^de— . ^ 
Line 12, column 1, change "ICD-9" to — Bej^gCD--. 
Line 13, column 1, change "ICD-9" to — End-ICD— . 



Page 20 



T .ine 4 change "rFOCy Which is keyed off the Index Code" to|— (EOC) and is keyed off 



the Index Code field- 



Lines 6-8, delete "Any one of these ICD cocks^fn^ or may not appear during the search 
for the Index code and still have the EOC be vali^ 
Lines 12-19, delete iij^eir entirety. . 
Line 22, after "codes" insert — beginnip^-. 
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Page 21 

Line 1, change 'Tile layout" to -/^ahlQ — . 
Page 22 

Lines 10-11, delete in entirety. 
Page 23 ^ 

Line 3, change "filter" to y^step — . 

Line 7, change "ICD-9" to — Index^e 
Page 24 




Lines 3-4, delete in tjieir entirety. 
Lines 15-16, delete in thein^mirety. 
Page 25 

Line 3, after "inclusion" insert -ym an EOC — . / 

/ 

Line 4, after "exclusion" insert — of a patient^Mstory, 
Line 18, after "patient" insert — his^'ry — , 
Page 26 




Lines 8-10, delate in their entirety. 
Page 27 / 

Line 2, change "number of days" to — tiirfe period — . 



^ine 8, in the table, above "Staging Indicator" inseSj — Index Code--^^ove|"Characterj^ 
(msertj — Alpha/Numeric— £above "2" insed\ — 5— ^bove "P = Preventive" inse^ — Left 

justified assumed decimal after 3rd position — . 

Line 9, change "Number of days" to — Time gpriod — . 
Line 10, change "Number of days" to — Time periprf^. 
Line 15, after "staging" insert — indipiior — . 
Lines 18-19, delete in their egtifety. 
Page 28 ^ 

Lines 4-6/aelete "The end user may populate an identical table with their own unique 
profiles created by analyzing their claims history data." 

Line 7, change "ICD-9" to — Ir^dex— . 
Page 29 




Line 7, change "CPT's" to -^^ePTs" 
Line 7, delete "statistically apd*\^ 
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Line 8, after "billed and" insert — statistically — . 

Lines 8-9, change "based on an index ICD code" to — for a specifiQ^Index Code — . 
Lines 10-14, delete in their eptlfety. 
Page 30 y 

Line 2, before "categories" insert -v^ocedural — . 

Lines 4-6, delete "The end user may populate an i^tical table with their own unique 
profiles created by analyzing their claims history data^^^ 

Line 7, change "ICD-9" to ^^dex- 
Page31 

Line 6, change "which Categories are statistically and" to — whjefi procedural categories 
are — . / 

Line 7, after "billed and" insert — statistically — . 

'Lines 7-8, change "based on an index ICD code" to — for a specific Index Code — . 

Lines 9-12, delete in their enjir^^ 
Page 32 ^ 

Lines 2-3, change "length of time associated with an episode of care" to — EOC duration 
distribution — . 

Lines 3-5, delete "NOTE: The end u^r may populate an identical table with their own 
unique profiles created by analyzing theipxlaims history data." 



Line 6, change "ICD-9" to —Index C^de— . 



Page 33 



■Line L change "stores the projected length of an episode" to — gives access to statistical 



information about EOC durations — . 



Lines 6-7, delete in their ^j^ety. 
Line 13, first column, change "CPT" to -^Beg-CPT— 
Line 14, first column, change "CPT" to — End-CET— . 
Lines 22-23, delete in theirpntirety. 
Page 34 

Lines 1-17, del^in their entirety. 
Lines 22-24, delete "- Ai, A2, Pi, Ej, E2, Roh Rd2, Mdi, Md2, Sdi, Sd2. (All of 

these categories are included as part of the othep^ven profile classes." 



• 



Page 35 . 

Line 1, delete "- All/Categories". / 
Line 2, delete "- Mn, Mt7, Rj/^ti, Oi, O2" 
Line 3, delete "- Sn, St2, Rti, Rt2, 0^2". 
Line 4, delete "- Sti, St2, M?r<MT2". 
Line 5, delete Rn, Rj/Oi, O2". 
Line 6, delete "- Mjx^t2"- 
Line 7, delete "- Sti,/St2". / 
Lines 13-14, delete in thein^tirety. 

Page 36 X 

Line 2, change "filter" to —^ep — / 
Line 14, change "Use:" to — U^— 




(jAnes 15-16, change JJPfSlm^ary select for where in EOC process qualifying] 
[circumstances should apply'^ — Preliminary step in the EOC qualifying process — . 
Page 37 

Lines 2-25, delete iirlheifentirety. 
Page 38 ; 

Lines 1-24, delete iriJhrfT entirety. 
Page 39 

Line 3, before "Table" insert -;?^his — . 

Page 40 

ines 3-5, change "To act as a preliminary qualifying mechanism for determiningjFJ 
claims information can be used in the assignment of a paramet er" t^ — This table groups all rules 

qualifying EOCs — . . 

Line 1 8, change "number required" to — ^Number Regjiired — . 
Line 1 9, after "occurrences" insert — refltfired — . 
Lines 20-25, delete^jn^eir entirety. 
Page 41 / 

Lines 1-25, delete in thehx^tirety. 
Page 42 / 

Lines 1-23, delete in their Entirety. 
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Page 43 

Lines 1-7, deleted their entirety. 
Line 9, delete "coprfnon". 
Line 10, change "given" to — specific — . 
Page 44 / 

Line 9, change "a parameter" tj/- — an EOC — . 
Lines 16-17, delete in their enti^e^^^ 
Page 45 X 

Lines 1-20, delete in tl>dr entirety. 
Page 46 / 

Line 2, delete "cojnmon". / 
Line 3, change "given" to -^pecific — . X 
Line 15, change "a parameter" to — an^OC — . 
Lines 20-21, delete in their enjifety^ 
Page 47 

Lines 1-16, delete in their ejifirety. 
Page 48 / 

Lines 4-5, delete "This is standard HCTA information." 
Line 7, first column, change "CPT" to — Beg-^PT^-. 
Q Line 8, first column, change "CPT" to — End-CP:F— . 

^ Lines 17-20, delete in^^ entirety. 

Page 49 / 

Line 6, first column, change "Zip Code" to — Beg-Zip Code — . 
Lme 7, first column, change "Zip Code" to — End-^ip Code — . 
Lines 14-15, delete in their entircty. 
Lines 18-19, delete "This is standard HCFA mfonnation." 
Line 20, change "ICD-9" to — Ipd^-. 
Page 50 / 

Line 2, column 1, before "CPT" insert/--Beg--. 
Line 3, column 1, before "CPT" insert — — . 

Lines 17-18, change "If multiple multipliers are used, compute the average of them and 

^ {use that. " — Multiple multipliers may be applicable to each parameter. — 
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Lines 19-22, dtX^XQ v^^^^n^htty , 
Page 51 

Line 6, column 1, change "ICD-9']/tb — Index — . 
Page 52 

Lines 1-2, change "It multipliers are used, compute the average of them and use that." to 



— Multiple multipliers may be applicable to each parameter. 



Lines 3-6, delete in thejf^^ntirety. 
Line 10, change "CPT code" to -ydPT codes—. 
Line 13, column 1, change "ICD-9" to --^;Jad^x — . 
Page 53 ' 

Lines 5-6, change "If multiple multipliers are used, compute the average of them and use 

^i)^ that." to — Multiple multipliers may be applicable to each parameter — . 

' tar I ii« I I II 

=3 Lines 8-23, delete in thpir^ntirety. 

JJ Page 54 ^ 
/'^ Lines 1-3, delete irv^tfieir entirety 

iji Page 56 



Between lines 19 and 20, insert —DATA PROCESSING METHODOLOGY—. 
Page 57 

Line 8, change "profiles" to -profile — . ^ 
Lines 9-10, change "print out" to — p;^out — . y 
Line 13, change "This includes" to — Some exmnples include — . 
Page 58 

Line 14, after "billings" i^s^t- — are — . 
Line 16, change "years'" to —^dixs — . / 
Lines 16-17, delete "and about fifty n^ffion claims". 
Line 27, change "ID'S" to —JBfs^- 
Line 27, change "is" to —^^tfo--. 
Page 59 . 

Lines 3-4, delete "The preferred embodijarfent of this invention." 
Line 6, change "CARE TRENDS" to — Car^Trends— . 
Line 10, change "is" to -y^Q — . 
Line 10, change "cross walked" to — crosswalked — . 
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Lines 11-12, change "with result" to — with,ttleresults — . 

Line 19, change "by CES" to —by Medicode's Claims Edit System (CES)- 

Line 2 1 , change "checked" to — validat^^ — . 



Line 22, change "(ICD 9)," to — (ICD;^9)'r- 

Line 26, delete;J<ff' . 

Line 26, after "for" insert — the'^ — . / 

^ / 

Line 27, change "804," to —804 and—. 



Page 60 

Lines 1-3, delete (i.e. not adding denials, addingTebundles and adding other lines that 
have not been specifically excluded)". ^ 
Lines 4-12, delete in their entirety. 
=^ Page 61 ^ y 

0 Lines 1 1-12, change "Type of Service or Benefit^to Specialty type" to — type of service, 

J specialty type — . z 
^ Line 15, change ", the Description table" to — Descripti^ntables — . 

11 Lines 16-18, delete "HCPCS means Health Care Financing'^ministration Common 

Procedure Coding System provided by the U.S. Govemment;V^^ 
^ Line 26, delete "This function is also performed only on CPT codes 10000-99999." 

^' Page 62 

□ Between lines 16-17, insert the/ioUowing paragraph: 

2 — Figure 9 depicts episode of care formation in the preferred embodiment. This 

processing includes processing the records in the extended data set that relate to the current index 
code. This relation is determined by the index tables. Then the records are broken into potential 
episodes of care based on a period of time specified in a window table. Then the episode of care 
is qualified based on the rules in a qualifying table. Qualifying episodes of care are inserted into 

the episode of care table. — - 

Line 27, delete "winjiow". 
Page 63 y 

Line 20, change "profile"j6 --EOC--. 
Page 64 

Line 7, change "irrelevant" to — relev^ — . 
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Page 65 ^ 

Line 2, change "profiles" to — ^^pOCs — . 

Line 1, change "four inter-relational" to — int^^lational — . 

Between lines 13 and 14, insert the following paragraph: 



— First, 1205, a temporary file is created based on combining the authorized and/or 
disallowed ICD codes that are associated with a given index code in the Index Global Table 
(listing preventative and aftercare codes) and the Index Detail tables. The temporary file is 
created using the Index Table, which determines whether or not the Index Detail Table only 
should be accessed or whether the Index Global Table is also necessary for drafting the 
temporary file. — 



Line 14, change "First, 1201" to —Second, 12^-. 
Line 15, change "general" to — princi^l — . 

Line 16, delete "with" and insert — within a patient history having an — 

Line 17, following the code insert — . It is contemplated that the number of occurrences 
of a particular index code can be defined by the user. In the present embodiment, it is 
recommended that the particular index code being sought occur — 

Line 17, delete "Second,^2," 

Lines 18-27, delete in their entij;:^. 
Page 66 

Line 1, delete "considered in the crrferia of an episode of care." 
Line 1, change "Fourth, 1204," to — Third,^/262,— . 

Lines 2-3, delete "once the data history has been searched fojx^alifying circumstances," 
Line 4, change "three inter-relational Index Tables" to — inter relational qualifying 
tables — . ^ 

Line 5, delete "quajifying". . 
\'J Line 8, change "with" to /^or- ^ 



Lines 9-11, delete in their eijjfeifety. 

Between lines 1 1 and 12, insert the following paragraph: 



— Fourth, the patient records are compared against the inter relational qualifying tables to 
ensure compliance with all patient-level qualifying rules. Patient records that fail to qualify are no 
^ \\ longer considered for EOC evaluation for this Index Code, however, they may still qualify for other 
Index Code analysis. Fifth, all relevant line items for every remaining patient record are checked 
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against the temporary file created in step one for complicating diagnosis codes. Any patient record 

thus identified with a complicating diagnosis code is removed from further EOC processing. — 

Lines 12-23, delete in theij^ditirety. 
Line 26, delete "a diagnosis to est^Mish". 
Page 67 

Line 1, after "of the invention." insert the following paragraph: 



— A clear window time period is selected for the specific Index Code from the window 
table 1206. Next, 1207 proceeding chronologically, each record is compared with the record 
immediately preceding it. The first record read defines the beginning event of an initial episode of 
care and the last record read defines the terminating event of a final episode of care. If the two 
records being compared are separated by a time period equal to, or greater than, the clear window 
the earlier record is identified as the terminating event of the earlier episode and the later record is 
identified as the beginning event of the next episode. Accordingly, the initial episode of care and 
the final episode may be the same episode of care . It is also possible, for the first record and the 
last record to be the same record. This iterative process is continued for all remaining records for 

all patient claims. In this fashion potential EOCs are identified within the patient claims. — . 

Line 1, delete "Based on ttjia^aging". 
Lines 2-27, delete in their en^^:ety? 
Page 68 

i3 Lines 1-2, delete in th^ir^ entirety. 

in. / 

Line 4, change "The patient record" to — Each potential episode — . 

Line 5, change "at least two" to — the required number;of — . 

Line 5, after "service" insert —within the EQ<&1208 — . 

fU ^ine 6 change "appears on only one dateMo\ — does not appear the required number of 

times — . 

Line 6, change "record is rejected" to — potential EOC isj^ended — . 

Line 7, change "record" to — potential EpC — . 

Line 9, change "an" to — a po^g!htial — . 

Line 1 1, delete "the patient record will be rej^^^fed and". 

Lines 12-14, change "would then resume^ith a new patient record and data sort by 
index code" to — continues for all patient records — . 



Lines 15-16, change "the information can be sorted by" to — a profile is assigned to the 
EOC based upon — . 
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